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{iseases in Part | must be casually related.

ALED MAY 311957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

oy

&’800 """"" =,

Reglsh’ur s NOo. e

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. M instilution: Residenca'b:f_oru
. COUNTY o STATE .., . b. COUNTY _ogfiasion)
N Missquri
b, Cé':;( (/f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Enside Limite
TOWN St. Louis Yos & Noo TOWN St.Louis Yeskd NoO
c. Egkplﬁ#m%g‘: {(If NOT inhospital, givelocation)[L angth of stay in 1b (If outside, give location) Reside an Farm
/4 Wwsttumion Lutheran Hospital | 55 yrs, | 124&%?555 3834 Nebraske Ave. YesD N
13. nAmZ oF First Middle Last 4, DATE Monta Day Year
DECEASED - oF
(Twpe or print) STEPHEN |, F. THIESER,Sr. DEATH May 19 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In yegra | IF UNDER | YEAR |IF LIKDER 24 HRS.
. marrido & never marriep O o birthéay) [aromate | Dom 1 o |
Male White wipowep [ mvorceo (] Aug. 20,1896 60 Jrs.
~110a. USUAL OCCUPATION {Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) 3'
Factory Worker Paper Pypoducts Hungery USA

13, FATHER'S NAME

Stephan Thieser

14. MOTHER'S MAIDEN NAME

Hargaretta Backes

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown}

Yes

16. SOCIAL SECURITY NO. 17. INFORMANT Address

£492-03-3557

(I} yea, pive war or dater of service)

_WW No. 1

MEDICAL CERTIFICATION

18

CAUSE OF DEATH [Enfer only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE 'CAUSE (a

per tine for {6}, (0), and ().}

Conditions, if any,

L
INTERVAL BETWEEN

MNSET AND DEA
——Weef

which gace fisg fo k - L. - 5 X . ; =
aboye couge (), ! / . ' -

stati i1 -
ating the under bUE To {c)

tying cause lasi.

PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL- DISEASE CONDITION GIVEN IN PART 1{a)

13, WAS AUTOPSY

PERFORMED?
‘ . . . yes (] wo
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (KEnfer nature of injury in Part Ior Part 1 of item 18.) )
20c. TIME OF Hour Month, Day, Year . -
INJURY  a.m. -~ e es - R -
pP.-m. * M
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, fectory, streed, office bldg., etc)
WORK AT WORK
21. I attended the deceased from / Wlut aw ahve on %LML
Death occurrm_ 2:00 A monthe dare stated Wbove; and to the besat of my knawhdﬂe from thfkauses atared
2a, (Degree or title) w ADDRESS 22¢, DATE SIGNED
- JS-Ao-57
23a. BURIAL, i 235, DATE " 23c. NAME OF CEMETERY OR CREMATORY foﬁgATlON (City, town. or co nly) {Sta'e)
 REMovAL (Specify . .- ) . B . erson_bar
Remova 5-22-57". National Cemetery £%.Louis Coun v, §6
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,  [25. REGISTRAR'S SIGNATURE
BEIDERWIEDEN F.H.INC.,1936 St.Louis Avel. MY 22'51 . 4

£-

{Licensed Embalmer’s Statament on Revaerse Side)
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WL R . - . . STATEMENT BY LICENSED EMBALMER
a7 ¢,~'{; . ) i . ‘_3_ oL '

-

I hereby certify that the body whose name is recorded.or; the reverse side of this certificate was en

by me, OF By ... i iiiiiicreraenisonsrrmrsramtasaraaaaranrarnnaaas srrersaseeeenen . Student Embalmer No,.......

working under my personal supervision,.

Student.. .. eeiiiiiiiiiiiri et atr i iesaranaaan
Signature of Student Embalmer
. * ~
et s . ~ —3‘-,‘\_ A vy P . T . P. O. Address </7.: & 5T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (
to comply with the above, conshtutes groux_ihd.s for revocation’of hcense) 2, \‘ -ﬂ‘. - ~

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng :

If thts body is not embalmed, fact should be so stated above,




